1.  All study subjects were age 70 at the time of the study. (In the Garfinkel et al. study (1985), the average age of cases and controls was approximately 70.)   The choice of 55 as the upper age cutoff reflects the fact that among controls in Garfinkel et al. who were ever-"exposed" but not currently-"exposed," the median time since their smoking spouses either died or quit was roughly 15 years.   Thus, we chose 70 - 15 = 55 as the age at which ever-"exposed" individuals who are currently-"unexposed" ceased to be exposed to their spouses' cigarette smoke. The choice c = 2 represents our best guess as to the actual ETS exposure in the Garfinkel et al. study population between ages 55 and 70. The choice c = 3 assumes the ever-"exposed" subjects who are currently "unexposed" receive the same ETS dose, d0, from age 55 to 70 as never-"exposed" subjects. Note that c = 1 represents a study in which all exposed individuals are currently-"exposed."
2.  For exposure histories between ages 20 and 55, we assume that all subjects were married at age 20.    b = 1 represents a population in which Wald and Ritchie (1984) would have obtained the same urinary cotinine measurements had they performed their study in any year from 1932 to 1982. In contrast, 6 = 2 represents a situation in which from 1932 to 1967 never-"exposed" individuals were exposed to ETS at a rate only 15% of that of currently-"unexposed" individuals in 1982 and ever-"exposed" individuals were exposed at a rate half that of a currently-"exposed" individual in 1982. Thus, 6 = 2 represents an extreme example of the situation discussed under Condition 6 of Remark 4 with c(30|70) = 10. The true exposure rates between ages 20 and 55 presumably lie between those represented by 6 = 2 and 6=1.
3.   We next consider ETS exposures between the ages of 0 and 20.   39% (25%) of "exposed"  ("unexposed") individuals in the control series in Garfinkel et al. (1985) reported that they were regularly exposed to ETS in their homes during childhood (presumably because, in the large majority of cases, at least one of their parents was a smoker). These controls, who are on average age 70, had to remember their parents' smoking habits over more than 50 years.  Therefore, some misclassification is unavoidable. As a guess, we suppose that the false negative rate for parental smoking was 0.3 and the false positive rate was 0.15, independent of "exposure" status. Define paE to be the fraction of exposed controls with at least one smoking parent. Then, correcting for misclassification, our best estimates of pas and paE are 0.44 and 100,000 Sleight. Beta blockade during
